Objective: to evaluate the effectiveness of auriculotherapy on the anxiety of women during labor. Method: this is a randomized, parallel, triple-blind clinical trial. 102 parturients with gestational age ≥ 37 weeks, cervical dilatation ≥ 4 cm and two or more contractions in 10 min were selected and randomly assigned into three groups to receive auriculotherapy, placebo or control (routine care). Auriculotherapy was applied with crystal microspheres to the shenmen, uterus, neurasthenia area and endocrine points, and anxiety was assessed by the Hamilton Anxiety Rating Scale (HAM-A). Analyzes were performed using the Kruskal-Wallis, Generalized estimating equations, Chi-square and Fisher's exact tests. Results: the groups showed no significant difference at baseline according to the HAM-A. After the intervention there was a significant increase in HAM-A scores at 120 min in the placebo versus auriculotherapy group (mean difference (MD) 3.62, confidence interval (CI) 0.42-6.81, p=0.0265) and control versus auriculotherapy group (MD 4.88, p=0.0015). Conclusion: the parturients with auriculotherapy presented lower levels of anxiety according to the HAM-A score after the treatment when compared to the women from the other groups; this can represent alternative care in obstetric practice. Registration: n. RBR-47hhbj.
Introduction
Anxiety is a common symptom faced by women during labor which is often related to a lack of information about gestation and delivery during prenatal care, or may arise from a new and unknown situation such as birth to first-time mothers (1) . Anxiety disorders and distress experienced by women during gestation may also be related to postpartum depression, premature birth, cesarean delivery and difficulties in raising the children (2) . However, there is evidence that prenatal education and guidance on physiological changes during gestation and the labor and delivery process may result in less stress, female anxiety and reduce interventions during childbirth (1, (3) (4) .
Anxiety brings a perception of harm or threat that can produce feelings of worry and fear concerning the possibility of physical or psychological damage.
It is accompanied by physical changes and similar behaviors, which may also cause fear (5) . Thus, anxiety is a combination of the emotions of worry and fear.
For Traditional Chinese Medicine (TCM), anxiety can be explained by a deficiency of substances called xue or yin (energy that produces cold), or by disharmonious patterns of excess heat energies (yan energy), or even both at the same time (6) .
There are currently some Complementary and
Integrative Health Practices (CIHP) used to relieve pain and anxiety during labor (7) (8) . Such therapies are conducted in a less invasive and low-cost manner, which can increase comfort and promote the physiological evolution of the labor process; however some bias in the studies limits their use in the practice.
Auriculotherapy or auricular acupuncture is a TCM modality that uses reflex points in the ear to the central nervous system to treat various disorders of the body through stimulation with needles, pressure with seeds or microspheres (9) .
Stimulation of auriculotherapy points for treating anxiety has been evaluated by some studies. One study (10) performed with health professionals associated the use of this therapy with a significant reduction in anxiety, burnout and traumatic stress, and observed a significant increase in professional courage and patience.
Another study (11) showed a reduction of 20.97% in the anxiety level of nursing students after stimulus with semipermanent needles in the shenmen and brainstem ear points.
The Chinese auricular map describes some points to treat anxiety (11) (12) , obstetric dystocias, labor induction and (labor) pain (13) , which may represent complementary care during labor and delivery. However, the lack of evidence and auriculotherapy studies in women (17) to assess the anxiety level of the parturients, which comprises 14 items distributed into two groups.
The first group has seven items related to anxious mood symptoms, while the second group also has seven items, but are related to physical symptoms of anxiety.
Among the mood scales used worldwide, translated and adapted to the Brazilian reality regarding anxiety, the Hamilton's Anxiety Scale presents easy applicability and reliability (18) . Although there are other scales for assessing anxiety, many of them were constructed as modifications of Hamilton's proposed instrument. Since its publication (1959), the HAM-A has been used worldwide in several studies with clinical and academic purposes (19) . The The following auriculotherapy points were used in the IG: i) shenmen, which predisposes the brainstem and the cortex to receive, condition and encode auricular reflexes, with sedatives and analgesic effects; ii) uterus, which is indicated for gynecological and obstetric changes, labor induction or reduction of the expulsion period and to reduce postpartum pain; iii) neurasthenia area, indicated for treating anxiety; and iv) endocrine, which regulates the functions of endogenous secretory glands, used in gynecological disorders (11) (12) (13) . Sham points were used in the PG (which are not indicated for the proposed treatment):
ankle, knee, tooth and jaw, as shown in Figure 1 . Mafetoni RR, Rodrigues MH, Jacob LMS, Shimo AKK.
Upon the study admission, a greater number of women in spontaneous labor was observed in the IG Table 2 shows the means of the HAM-A scores and the categorized anxiety levels before and after treatment among the study groups. The use of auriculotherapy during labor was also evaluated in a study with 80 parturients to compare the effects of this therapy on pain during the active phase of labor through a visual analogue scale (VAS) (13) . In their results, the mean pain intensity after treatment was significantly lower in the IG (IG: 7.56 versus CG:
8.43 p <0.05). The fact that this therapy alone favors pain relief already reduces the symptoms of anxiety (22) , which may have also occurred in this RCT in the IG after 120 minutes.
In a Cuban study (24) , researchers evaluated the use of auriculotherapy on the anxiety of women awaiting an abortion curettage. The sample consisted of 48 women (90.5%, n = 53) and the shenmen, heart and anxiolytic pressure points were stimulated with thistle seeds (Argemone mexicana L.), pressing the points three times a day over seven days prior to the day of the procedure. 
Discussion
Anxiety is a common symptom faced by women during childbirth; especially when it involves loweducated parturients, primigravidae women and hospital environments with high rates of medical interventions (20) . This study aimed to evaluate the effects of auriculotherapy as a CIHP on routine care support offered to parturients, which showed control of the anxiety in the IG according to the Hamilton anxiety rating scale (17) .
The parturients in this study had similar previous education or preparation for childbirth when evaluating:
schooling, the number of prenatal consultations and the low participation in courses on childbirth. In addition, nulliparity, the presence of a companion of their choice and a shared room with other parturients were similar among the groups and are important factors impacting the anxiety level and the satisfaction of women with their birthing expericence (21) . Some obstetric characteristics considered to cause pain and which can consequently increase the level of anxiety (22) did not statistically differ between the groups; these included the intensity and number of contractions, and inducing or accelerating labor with prostaglandins or ocytoxin.
The birthing process accounts for more than 90% of a woman's stress and anxiety during prenatal care, mainly
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while the others did not present anxiety symptoms.
Auriculotherapy was effective in reducing the anxiety symptoms of women who needed to end gestation/go into labor, and they also did not increase the anxiety symptoms of women who received this therapy during the labor process (IG), as shown in our results.
Regarding this subject, studies on reflexology (8) and aromatherapy (25) , and (those) restricted to auriculotepia studies for these characteristics were found in the literature as an alternative treatment for controlling women's anxiety during labor. Reflexology showed a significant reduction in the anxiety level according to the STAI (p<0.001) after treatment when compared to those women under routine care (8) . In a study on aromatherapy (use of lavender essential oil) with 121 nulliparous women, a reduction in STAI scores (p<0.05) and cortisol concentration was also observed, while plasma concentrations of serotonin and 5-hydroxyl indole acetic acid (5-HIAA) increased, thereby improving labor progress (25) . Auriculotherapy in the obstetric specialty was found in an RCT (26) with 76 postpartum women after cesarean section. This study showed a significant reduction in cortisol levels (mean difference (MD) = 4μg / dl, p <0.05), heart rate (MD = 9.2 beats/ min, p <0.001) and anxiety (STAI) (MD = 3.8, p <0.01)
after auriculotherapy (shenmen point).
A review study (12) evaluated the effects of acupuncture in the treatment of anxiety; three RCTs included showed a reduction in the anxiety level after ear acupuncture in different scenarios than those of the present RCT (during pre-hospilatar transport, preoperatively and with healthy volunteers). The authors of this review described ear acupuncture as promising for incorporating anxiety treatment into clinical nursing practice, as well as an alternative that may reduce drug use for anxiety (12) . Acupuncture in Brazil is a nursing 
.
We can highlight the absence of data on diagnosed cases of anxiety disorders or previous and routine uses of medications for treating anxiety as a limitation of this RCT, although the sample was randomized and the anxiety symptoms were measured by the HAM-A upon study admission. Another limitation is the lack of data on parturients who used any type of routine CIHP in the obstetric unit, as these activities do not require adhesion and there is great variation regarding their frequency and usage period during labor.
Conclusion
In this study, women undergoing stimulation by crystal microspheres on the following ear pressure points:
shenmen, uterus, neurasthenia area and endocrine, maintained control of their anxiety levels during the active phase of labor when there is generally an increase in anxiety, as evidenced in the PG and CG groups without this same treatment; the fact that it did not increase the anxiety scores in the IG already indicates a useful effect of this therapy. However, this study coupled with new
RCTs for auriculotherapy to assess parturient anxiety and conducted in less interventional environments will contribute with greater evidence for the establishment of this therapy in obstetric care.
